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To the editor:
We read with great interest the article "Isolated Chorea Associated with LGI1 Antibody" (LGI1, leucine-rich glioma inactivated 1) by Ramdhani and Frucht. 1 The authors presented an important clinical observation about a treatable etiology of chorea in a 53-year-old male, in whom an underlying tumor could not be detected. By presenting a case vignette of hemichorea associated with antibodies against contactinassociated protein 2 (CASPR2), we wish to emphasize the relationship between a movement disorder and an autoantibody. In our patient, lung cancer was detected. Through this case vignette, we wish to complement the observations of Ramdhani and Frucht1 and Tofaris et al. 3 for two reasons. First, autoimmune processes (both paraneoplastic and idiopathic) are wellrecognized causes of chorea but are relatively rare. 4 In most cases, co-
